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strabismus, tetanic contractions of the muscles of the limbs, and even opis¬ 
thotonos. 

“ 3. ‘ Spotted fever patients often die very suddenly and unexpectedly of coma 
and asphyxia; typhus patients do not die in this way.’ According to my expe¬ 
rience of typhus, the most common mode of death from the primary fever is by 
a combination in various proportions of syncope and coma. A large proportion, 
also, of fatal typhus cases are complicated with pulmonary disease, and then 
death occurs by coma and asphyxia. Moreover, I have repeatedly known pa¬ 
tients who appeared to be going- on well become suddenly comatose, and die in 
a few hours. 

“4. ‘The eruption in spotted fever frequently appears on the first day; while 
in typhus the eruption does not appear till the end of a week or more.’ Accord¬ 
ing to my experience, the eruption of typhus usually appears on the third or 
fourth day, is rarely delayed beyond the sixth day, and may sometimes be noted 
on the second day. It is well known, also, that in severe cases of most blood 
diseases petechia; may appear as early as the first day. The sooner the eruption 
of variola appears the more grave is the case. 

“ These considerations seem to justify the opinion that the grounds for drawing 
a specific distinction between the epidemic cerebro-spinal meningitis or spotted 
fever of America and typhus fever are most inconclusive, and particularly when 
it is recollected that typhus fever running the ordinary course has been prevailing 
in many parts of America since the commencement of the present war. I agree 
entirely with the opinion expressed by Dr. Upham. ‘ The disease,’ he says, 
‘seemed to me rather to partake of the nature of typhus, in a severe and malig¬ 
nant form, identical in its essential elements with the typhus fever of Great 
Britain, which, under the names of maculated typhus, ship fever, camp or jail 
fever, has many times been observed in this country—having, in this instance, 
a special direction to the meninges of the brain and spinal cord.’ And if we 
study the account of the epidemic cerebro-spinal meningitis which is said to 
prevail at preseut in Ilussia and Germany by the light of the American descrip¬ 
tions, we are forced, I think, to a similar conclusion. It is needless to recapitu¬ 
late the symptoms of this epidemic, for they are almost identical with those 
observed in America, including an eruption which sometimes resembles that of 
measles. But if we bear in mind, further, that this Russian cerebro-spinal 
meningitis is said to be ‘decidedly infectious,’ that its prevalence is favoured by 
overcrowding and bad ventilation, and that there is a concurrent epidemic of 
undoubted typhus, it seems probable that the infectious cerebro-spinal menin¬ 
gitis of Russia and Germany is merely typhus running a rapid course, with 
severe cerebral symptoms, and sometimes with actual meningitis, as in the cases 
observed at the London Fever Hospital. At all events, the possibility of such 
being the case must not be lost sight of. 

“It would be a fit subject for inquiry if any relation exists between the fre¬ 
quency of convulsions in the typhus of Russia and the use of bread containing 
spurred rye. A disease, termed ‘convulsive ergotism,’ distinguished by the 
characters of an acute comatose affection—giddiness, dimness of vision, insensi¬ 
bility, convulsions, imperceptible pulse, and death within two days—is said to 
prevail in the epidemic form in various parts of the continent where rye consti¬ 
tutes a considerable proportion of the food of man. 1 There is, however, no 
evidence or probability that this disease is infectious. 

“In conclusion, I would only observe that, before attempting to establish a 
new specific disease, it is necessary to keep in view the many modifications 
which those already known to us may undergo; and more particularly to study 
their etiological relations, and the circumstances under which they arise and are 
propagated.” 

13. Different Spinal Symptoms observed in Typhoid Fever .—The occurrence 
during late years of an epidemic disease, termed by some cerebro-spinal menin¬ 
gitis, by others spotted fever, and in many instances its prevalence simultaneously 
with typhoid and typhus fever has led to a discussion in regard to the relation- 


1 Vide Christison, Treatise on Poisons, p. 668. 1829. 
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ship of these affections. Pr. Murchison maintains that the epidemics of cerebro¬ 
spinal meningitis, which have prevailed in this country, and are now prevailing 
in Germany and Russia, are really epidemics of typhus. 

Dr. E. Fritz, in a work recently' published , 1 endeavours to prove that spinal 
symptoms in typhoid fever have been too much viewed as accidental complica¬ 
tions. This work has not yet reached us, but we take from a contemporary 2 the 
following translation of its concluding portion:— 

“ It follows (he says) from the facts which we have stated, that the spinal cord 
is more or less subject to disturbance in a large number of iustauees of those 
attacked with typhoid fever, and at different stages of the disease. 

“In its prodroina, and at the beginning of the first week, the spinal symp¬ 
toms are seen to be light, and yet are easily observed in more than a moiety of 
the cases. 

“ These symptoms are lumbar pains, in all respects like those which so often 
commence an attack of variola, occasionally, as in that malady, accompanied 
by a partial paralysis of the lower extremities, or more frequently by cutaneous 
and muscular hypermsthesia; painful shootings in the limbs; rachialgic pains 
more or less intense in the dorsal region; a pain, often severe, in the back of 
the neck, radiating to the occiput, interfering with the motions of the head and 
neck, and sometimes attended by pains of the inferior extremities and a feeling 
of stiffness of muscles; lastly, great sensibility (spinal hyperaesthesia) from 
pressure on the spinal apophyses in the aching parts. 

“ These symptoms are not more inconstant than the majority of those which 
form a part of the general description which is commonly given of typhoid 
fever; it is right, then, that they should not be omitted. 

“ They usually continue to the middle or end of the first week, when they dis¬ 
appear; as likewise, in a large number of cases, the cerebral symptoms, which 
at first occurred, now cease, or a little later. 

“ But it is not always thus : the spinal symptoms, as well as those of cerebral 
disturbance, may attain even from the incipient attack an unusual intensity, 
then increase in number, be variously associated, and take a more decided rank 
in the total of the phenomena, and persist to an advanced stage of the disease. 

“ From the most simple to the most complicated cases, there is in relation to 
these symptoms a series of insensible transitions, and it results from the autop¬ 
sies which have been made, and from the clinical analysis, that even in the cases 
in which the spinal symptoms have attained an unusual violence, no proof is 
afforded of the presence of myelitis or of spinal meningitis accidentally compli¬ 
cating the fever. At most, only in a very limited number of instances can the 
spinous symptoms be referred with any strictness to a congestion of the mem¬ 
branes of the spinal cord. 

“It may be affirmed, too, that most commonly the spinal cord and its mem¬ 
branes are not the seat of any appreciable material lesion. 

“ The symptoms in question are not accidental complications, more than the 
cerebral symptoms are in those cases in which they acquire an exceptional in¬ 
tensity ; consequently, if we allow of a cerebral variety or form of typhoid 
fever, we should, to include the class of symptoms above described, accept a 
spinal variety, thereby indicating a predominance of spinal symptoms. These 
symptoms are not the only ones which belong to the spinal varieties of this fever. 

“ The phenomenal tableau of these varieties comprehend almost entirely the 
semeiotic of the spinal cord. 

“ Amongst the alterations of sensibility, first should be mentioned cutaneous 
hyperaesthesia, extending over a considerable portion of the body, sometimes to 
the four extremities, and to the trunk and neck, accompanied often with muscu¬ 
lar hyperaesthesia; next, spinal hyperaesthesia, reaching from the atlas even to 
the sacrum; then, in decreasing frequency, rachialgia, with painful radiation to 
different parts of the body, insupportable pains in the lower extremities, rarely 
in the superior; violent paius in the chest; pains in the waist; neuralgic pains, 


1 Etude Clinique sur divers Symptomes Spinaux observes dans la Fievre 
Typhoide. Par Dr. E. Fritz, Lanreat (Medaille d’Or), &c. Paris, 1864. 

2 British and Foreign Medico-Chirurgical Review. April, 1865. 
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bilateral and symmetrical; abnormal sensations of cold, formications; a sense 
of pricking along the vertebral column, and in the members; cutaneous anal¬ 
gesia. and anaesthesia; muscular anaesthesia. 

“ The derangements of the motor functions of the cord are not less various: 
paralytic symptoms, numbness of the extremities, paraplegia, partial paralysis 
of the respiratory muscles, constipation, retention of urine, paralysis of sphinc¬ 
ters, spasmodic symptoms, spasmodic dysuria, spasmodic or convulsive contrac¬ 
tions of the respiratory muscles, or of the muscles of the extremities, rigidity 
of the muscles of the neck, contractions of the extremities. 

“ Here, perhaps, might be introduced with propriety symptoms of a tetanic 
kind. 

“To this sketch it is proper to add a special group of symptoms originating 
in the medulla oblongata, such as extreme dyspnoea, independent of any affec¬ 
tion of the voice or of the respiratory muscles, spasm of the pharynx and 
larynx, convulsive cough, aphonia, alalia, masticatory glossoplegia, spasmodic 
or rhythmic contraction of the sterno-mastoideus and trapezius muscles, para¬ 
lysis of the pharynx. 

“ The spinal varieties of typhoid fever are rarely unmixed; they are often 
enough accompanied by cerebral, thoracic, or other phenomena of great intensity. 

“ Of these complications, as regards diagnosis, the most important is the co¬ 
incidence of the spinal form with grave cerebral symptoms (the eerebro-spinal 
variety of M. Wunderlich). It is amongst infants and young women, and indi¬ 
viduals labouring under anaemia, that the spinal cord appears to be more espe¬ 
cially affected in typhoid fever. 

“ The spinal varieties of the disease have generally been observed, but not 
always under these conditions. It does not appear that hysteria conduces to 
them. 

“ The spinal symptoms are of irregular occurrence ; at times, they are rarely 
witnessed; at other times they are frequent, and of great intensity. 

“ The severe spinal and cerebral forms are more prevalent when the disease is 
epidemic than when sporadic. 

“The study 6f the symptoms of the spinal varieties of typhoid fever is of the 
highest importance in relation to diagnosis. Owing to a want of knowledge of 
these deceptive varieties, typhoid fever has not unfrequently been mistaken for 
spinal and eerebro-spinal meningitis, and this even by individuals of much ex¬ 
perience in clinical practice. 

“ Such an error may almost always be avoided by marking the absence of 
harmony in the different functions of the cord ; the integrity of some of these 
functions contrasted with the profound perversion of others; the mobility of 
symptoms, their irregular succession; the expression of the face, the nature of 
the delirium, epistaxis, gastric troubles, iliac pains, diarrhoea; the outbreak of 
lenticular rose-spots, sibilant rales. 

“ The spinal symptoms of moderate intensity nowise seem to differentiate 
typhoid fever from various acute maladies, which may simulate it at the be¬ 
ginning. 

“ The prognosis of the spinal forms, and especially of the eerebro-spinal, is 
almost always serious, and most of all in adults. The mortality of these cases 
is great, the duration is generally long, and paralytic or other accidents are not 
uncommon sequences. 

“ Symptoms implicating the medulla oblongata always require a very guarded 
prognosis; and dyspnoea, with extreme depression at the beginning, without 
pulmonary complication, denote almost always a speedy and fatal termination. 

“ The spinal symptoms of typhoid fever never, per se. require bloodletting : 
the contrary is mostly indicated. When the symptoms are threatening, dry 
cupping or scarifying should be applied along the course of the spine, with cu¬ 
taneous revulsives, stimulating baths, cold lotions, and repeated purgatives. 

“ Belladonna given internally may, perhaps, be useful, whilst all the prepara¬ 
tions of opium appear to be contra-indicated. 

“Lastly, as palliatives, topical emollients and anodynes may be of some 
service.” 



